
Please return this form to Nickolas Lentz at nickolas@capitolfundraising.com

Donor Name:

Organization: 

Address:

City:							       State:			   ZIP:

Telephone:						      Fax:

Email address (required):

Please indicate how you would like to be listed on print material:

If CTF has questions, please contact:       	          Same as above	      

Name:

Telephone:				    Email (required) :

Preferred method of communication:	        Phone	      Email

AUCTION ITEMS WILL BE ACCEPTED THROUGH APRIL 18, 2022

Detailed Item Description:

*Fair Market Value (required): $				    Appraisal Attached (if applicable):

*Fair Market Value is neccessary for the minimum bid price to be determined.* Thank you!

Restrictions:

Item(s) must be delievered by April 18, 2022 via one of the following methods (please mark one):
I will mail or ship my item(s) to: Children’s Trust Fund, 235 S. Grand Avenue, Suite 1411, Lansing, MI 48933Children’s Trust Fund, 235 S. Grand Avenue, Suite 1411, Lansing, MI 48933
I will email the certificate(s) to: Nickolas Lentz at nickolas@capitolfundraising.comNickolas Lentz at nickolas@capitolfundraising.com
I will email ctfinfo@michigan.govctfinfo@michigan.gov to schedule drop-off of the item(s) to the CTF office in Lansing, MI.

Donation Solicited By:
		                   (Please share the name of whom to acknowledge for the solicitation of your donation)

Thank you for your tax deductible donation. CTF’s Tax I.D. #38-6000134.
For more information, contact Nickolas Lentz at nickolas@capitolfundraising.com or (517) 485-9127.
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